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Abstract
Mucosal vaccination offers great advantage for inducing protective immune response to prevent viral transmission and
dissemination. Here, we report our findings of a head-to-head comparison of two viral vectors modified vaccinia Ankara
(MVA) and a novel replication-competent modified vaccinia Tian Tan (MVTT) for inducing neutralizing antibodies (Nabs) via
intramuscular and mucosal vaccinations in mice. MVTT is an attenuated variant of the wild-type VTT, which was historically
used as a smallpox vaccine for millions of Chinese people. The spike glycoprotein (S) of SARS-CoV was used as the test
antigen after the S gene was constructed in the identical genomic location of two vectors to generate vaccine candidates
MVTT-S and MVA-S. Using identical doses, MVTT-S induced lower levels (,2-3-fold) of anti- SARS-CoV neutralizing
antibodies (Nabs) than MVA-S through intramuscular inoculation. MVTT-S, however, was capable of inducing consistently
20-to-100-fold higher levels of Nabs than MVA-S when inoculated via either intranasal or intraoral routes. These levels of
MVTT-S-induced Nab responses were substantially (,10-fold) higher than that induced via the intramuscular route in the
same experiments. Moreover, pre-exposure to the wild-type VTT via intranasal or intraoral route impaired the Nab response
via the same routes of MVTT-S vaccination probably due to the pre-existing anti-VTT Nab response. The efficacy of intranasal
or intraoral vaccination, however, was still 20-to-50-fold better than intramuscular inoculation despite the subcutaneous
pre-exposure to wild-type VTT. Our data have implications for people who maintain low levels of anti-VTT Nabs after
historical smallpox vaccination. MVTT is therefore an attractive live viral vector for mucosal vaccination.
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Introduction
Vaccinia virus (VV) provided excellent prophylactic immunity
to variola virus, the causative agent of smallpox, and led to the
eradication of this fatal disease in the world [1–3]. In recent years,
VV has also been successfully used as a live vaccine vector for the
prevention or eradication of other infectious diseases [4,5] because
of its advantage for delivering the expression of foreign antigens in
eukaryotic cells [6–8]. A considerable number of different strains
of VV have been adapted to serve as vaccine vectors such as
NYVAC, NYCBOH, MVA and Tian Tan [6,9–12]. These VV
strains have been engineered to express antigens of herpes simplex
virus, hepatitis B virus, rabies virus, influenza virus, human
immunodeficiency virus (HIV), respiratory syncytial virus (RSV),
severe acute respiratory syndrome coronavirus (SARS-CoV) and
other pathogens, respectively [13–21]. Among them the modified
vaccinia Ankara (MVA) has probably been the most widely studied
vaccinia vector especially due to its excellent safety profile in
humans [17–19,21,22]. MVA vaccine elicited levels of cytotoxic T
lymphocyte (CTL) responses that were comparable to those
induced by replication-competent VV strains [23,24]. Important-
ly, vaccination with MVA protected macaques against pathogenic
monkeypox challenge [23] and MVA-based recombinant vaccines
were able to induce protective immune responses against different
viruses including SARS-CoV, influenza virus and RSV
[14,15,23,25,26]. The immunogenicity of MVA expressing HIV
antigens, however, was not satisfactory as described in recent
human clinical trials [27,28]. Moreover, since MVA requires large
clinical doses (10
8 PFU or higher) and its propagation needs
special pathogen free (SPF) primary chicken embryo fibroblast
(CEF) cells, it has been a manufacture burden to produce a
sufficient quantity of clinical grade products especially in
developing countries [29,30]. It is therefore necessary to study
other vaccinia-based vaccine vectors.
Some studies have been carried out to investigate whether or
not different vaccinia vectors would offer any advantages
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is a critical issue because different VV vectors may harbor distinct
profiles in terms of immune modulation and host virulence
[34],[35–37]. Furthermore, studying mucosal vaccination is also
critical because the major mode of transmission for many viruses
including HIV, SARS-CoV, influenza virus, etc., was through
mucosal surfaces. Conventional replication-competent vaccinia
vectors are considered to be effective in mucosal vaccination but
their safety issues may limit their widespread use in humans [32].
It is, therefore, suggested that attenuated replication-competent
vaccinia vectors should be further studied for mucosal vaccination.
Till now, it remains unknown whether or not our newly developed
replication-competent modified vaccinia Tian Tan (MVTT)
would offer any advantage over the non-replicating MVA for
mucosal vaccination after a test antigen is constructed under an
identical promoter in the same genomic location of two live
vectors, respectively.
Vaccinia Tian Tan (VTT) was historically used as a vaccine for
millions of Chinese people during the worldwide smallpox
prevention campaign, which led to the variola eradication in
China before 1980 [38–40]. Similar to other vaccinia strains, VTT
is a member of the orthopoxvirus genus. Although there is no
historical report on the safety profile of VTT in humans, it has
been suggested that VTT likely exhibits good immunogenicity,
moderate reactogenicity, and relatively mild complications
[11,12]. A recent study suggested that the intranasal delivery of
a VTT-based vaccine, when used in combination with a DNA,
induced strong HIV-specific immune responses [20]. The safety
profile of this particular vaccine for mucosal use was not
mentioned in the publication. We however demonstrated that
the unmodified VTT retains its virulence and pathogencity in
animal studies especially after intranasal administration [38]. Our
data indicated that VTT should be modified to be an intranasal
vaccination vector [38]. We have since generated modified
vaccinia Tian Tan (MVTT) strains by attenuating the virulence
of VTT through viral genomic engineering and clonal selection
[11].
Since the Merck’s CTL-oriented HIV vaccine has recently
failed in clinical trials, it becomes desirable to identify an effective
live vector for eliciting neutralizing antibodies (Nabs). Here, we
studied the potential of our MVTT as a vaccine vector for
inducing Nabs. Specifically, we report findings on a head-to-head
comparison study between MVA and MVTT vectors for mucosal
vaccination. The major uniqueness of MVTT is that it is an
attenuated yet replication-competent strain as tested in mamma-
lian cells. The spike glycoprotein (S) of SARS-CoV was used as the
test antigen after its gene was constructed in the identical genomic
location of two live vectors to generate vaccine candidates MVTT-
S and MVA-S [14,41]. By evaluating the specific neutralizing
antibody (Nab) response against SARS-CoV, we determine the
immunogenicity profiles of two distinct live vaccinia vector systems
in vivo.
Materials and Methods
Virus and vector
The background of the parental vaccinia Tian Tan has been
described in our previous publications [11,38]. A modified dual-
promoter insertion vector, pZCxz was constructed to target the
genomic region of VTT, which corresponds to the Del III region
of MVA [14]. pZCxz contains two promoters namely pSYN and
pH 5, which are both vaccinia virus-specific early/later promoters.
Using pZCxz, S gene and reporter green fluorescent protein (GFP)
gene were incorporated into the genome of VTT to construct the
recombinant vaccinia virus MVTT-S using a homologous
recombination method in African green monkey kidney (Vero)
cells (Fig. 1). The virus was purified through consecutive plaque
selection using GFP as a surrogate marker under a fluorescence
microscope. The stability of S in MVTT was determined by
double-staining S protein and vaccinia specific antigens for 50 foci
of the ninth passaged viral stock, which is similar to a technique we
recently published [11]. Using similar techniques, MVA-S was
constructed by inserting S gene into the Del III region of MVA
genome as we previously described [14].
Immunohistochemistry and Western blot assays
An immunohistochemistry assay was developed for the
detection of SARS-CoV S glycoprotein expressed on cell
surface. Briefly, Vero cells were grown in 35-mm culture dishes
to reach 80% confluence and were subsequently infected with
MVTT-S at a multiplicity of infection (m.o.i.) of 0.01. After viral
absorption for 90 min, cells were washed three times with
culture medium and then incubated at 37uCf o ra n o t h e r
24 hours (h) to 48 h before immunostaining. After the
incubation, cells were fixed with a cold 1:1 solution of
methanol/acetone for five min and then incubated for 1 h at
room temperature with a rabbit anti-S serum diluted (1:80) in
phosphate buffered saline (PBS) containing 2% fetal bovine
serum (FBS). Cells were washed and then incubated for 1 h at
room temperature with 1:1500 diluted Protein-A conjugated to
horseradish peroxidase (Zhongshan Biotech, Beijing, China).
After wash, the color was developed by incubation for 30 min
with the substrate solution consisting of 10 mlo f3 0 %H 2O2 and
0.2 ml of an ethanol saturated dianishidine (Sigma, St. Louis,
MO, USA) solution in 10 ml of PBS [11,38]. For Western blot
analysis, cells were infected with vaccinia virus at a multiplicity
of infection (MOI) of 0.1. 48 h after transfection, cells were
lysed on ice for 30 minutes in 100 mL of lysis buffer (50 mM of
T r i s - H C l[ p H 8 . 0 ] ;1 3 7 m Mo fN a C l ;2 m Mo fe t h y l e n e d i -
aminetetraacetic acid [EDTA]; 0.5% NP-40; 10% glycerol; and
1 mg/mL each of pepstatin, leupeptin, and pefabloc), cleared of
lysate (14,000 rpm for 10 minutes at 4uC), boiled at 100uCf o r
10 minutes, and run on 10% sodium dodecyl sulfate–polyacryl-
amide gel electrophoresis (Invitrogen, Carlsbad, CA, USA).
After proteins were transferred to polyvinylidene difluoride
membrane (Invitrogen), blots were blocked in 5% milk and
0.5% BSA in PBS; washed; and incubated with rabbit anti-S
(1:100 ratio) polyclonal antibodies. The blots were washed and
incubated with 1:4,000 diluted protein-G horseradish peroxi-
dase (HRP) conjugate (Bio-Rad,H e r c u l e s ,C A ,U S A ) .I m m u -
nofluorescence was measured with the enhanced chemolumi-
nescence (ECL) plus kit (Amersham Biosciences, Piscataway, NJ,
USA).
Preparation of viral stocks and viral virulence test
VTT and MVTT-S viral stocks were propagated in Vero cells
and then purified by centrifugation through a 36% sucrose
cushion. MVA-S stock was prepared and purified using chicken
embryo fibroblast (CEF) cells according to a procedure described
previously [14]. Both viral stocks were titrated simultaneously in
CEF by a plaque forming assay using crystal violet staining or
counting the plaques with GFP expression.
To determine the viral virulence in vivo, two groups of six-week
old mice were inoculated with 10
5 and 10
6 PFU of MVTT-S via
the i.n. route, respectively. Each group had six mice. The viral
virulence was subsequently determined by the daily measurement
of animal body weight change for a period of 31 days.
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For dose escalation study, groups of three six-week-old female
BALB/c mice were immunized by intramuscular (i.m.) injection
of MVTT-S or MVA-S at weeks 0 and 3. Each group of mice
was inoculated with one of 10
4,1 0
5 and 10
6 PFU of either
viruses, or a saline control. To determine the best route of
vaccination, a sub-optimal dose (10
5 PFU) was used for each
group of three BALB/c mice (6-week-old) at weeks 0 and 3. The
vaccination routes included intranasal (i.n.), intraoral (i.o.),
intrarectal (i.r.), intradermal (i.d.), subcutaneous (s.c.) and
intraperitoneal (i.p.) inoculations. For mucosal vaccination study,
groups of 3 BALB/c mice (6-week-old) were immunized with 10
5
PFU of each virus at weeks 0 and 3 via i.m., i.n., i.o., i.r. routes.
The vaccinated mice were sacrificed two weeks after the second
injection and their blood samples were used for analysis. The
animal experimental protocols were approved by institutional
animal ethic committee and followed the national guidelines for
the use of animals in scientific research.
Pre-existing immunity to VTT
For the experiment of evaluating whether the pre-exposure to
VTT would interfere with the immunogenicity of MVTT-S,
groups of six-week-old BALB/c mice were immunized by the s.c.
injection of 10
6 PFU VTT at day 0. These mice were kept for six
months and then were inoculated with 10
6 PFU MVTT-S or
MVA-S twice at one month interval via i.m.; s.c.; i.n.; i.o. routes,
respectively. Sera were collected two weeks after each inoculation
for analysis.
In parallel, as placebo controls, other groups of six-week-old
BALB/c mice were immunized by the s.c. injection of PBS at day
0. These mice were kept for six months and then were inoculated
with 10
6 PFU MVTT-S or 10
6 PFU MVA-S or PBS twice at one
month interval via i.m.; s.c.; i.n.; i.o. routes, respectively. Sera were
collected two weeks after each inoculation for analysis.
Neutralization assay
A pseudovirus-based neutralization assay was established to
determine the humoral immune responses against SARS-CoV
[14]. The pseudotype virus was generated by co-transfecting 293T
cells with two plasmids pcDNA-Sopt9 and pNL4-3Lu-
c
+Env
2Vpr
2 carrying the optimized S gene and a human
immunodeficiency virus type 1 backbone, respectively, as we
previously described [14]. The neutralizing activity of heat-
inactivated sera (56uC, 30 min) was determined by mixing 10 ng
of pseudotype virus (in 30 ml) with diluted serum (in 30 ml) at 37uC
for 1 h. After neutralization, the mixture was combined with
16 ng polybrene (in 40 ml medium) and added to HEK293T-
ACE2 cells (10,000 cells per well in 100 ml). Cells were washed
with PBS and lysed (16 Cell Culture Lysis Reagent; Promega,
Madison, WI, USA) 56–72 h after infection. Luciferase activity
was measured and the percentage of neutralization was calculated.
The assay for vaccinia neutralization was based on a previous
publication using the fluorescence-activated cell sorting (FACS)
analysis [42]. For this assay, a VTT-based recombinant virus was
constructed to express the green fluoresces protein (GFP) gene.
Results
Design and characterization of a recombinant MVTT that
expresses the SARS-CoV spike glycoprotein
We have previously generated a MVA-based vaccine, MVA-S,
which was able to prevent SARS-CoV infection in Chinese rhesus
monkeys [14]. In order to make a reasonable comparison between
MVA and MVTT as live vaccine vectors, we used the same
Figure 1. The schematic representation of MVTT-S construction and the expression of the S-glycoprotein in cells infected with
MVTT-S. (A) The S gene of SARS-CoV was introduced, together with GFP gene, each under a separate promoter, into the genome of MVTT. The
restriction enzymes Bam HI and Xho I were used for constructing MVTT-S. The insertion region corresponds to the Del III region of MVA. (B) The S-
glycoprotein was detected on Vero cells infected with MVTT-S (left image) using a rabbit anti-S specific antibody in an immunohistochemical staining
assay. No S-glycoprotein expression was detected on Vero cells infected with the wild-type VTT (right image). (C) The comparable level of S-
glycoprotein expression was detected in CEF cells infected with 1610
6 PFU of either MVTT-S (lane 2) or MVA-S (lane 3) using the Western blot assay.
Uninfected CEF was included as a negative control (lane 1).
doi:10.1371/journal.pone.0004180.g001
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based vaccine. A modified shuttle vector pZCxz was constructed
to target the S gene into the MVTT genome in a location which
corresponds to the Del III region of MVA-S (Fig. 1A). This
shuttle vector contains dual promoters which allow the
simultaneous expression of two target genes. Within this vector,
the S gene of SARS-CoV was constructed under the strong
synthetic promoter pSYN, whereas a reporter GFP gene was
under a separate relatively weaker promoter pH 5 (Fig. 1A).
Since both genes were included within the same insertion frame,
the GFP served as a surrogate marker for the selection of
recombinant VTT carrying the S gene. Using this technique, we
were able to generate and to purify the recombinant virus
MVTT-S. The positive plaque was selected under a fluorescence
microscope and subsequently confirmed by an immunohisto-
chemical assay using an S glycoprotein specific antibody (Fig. 1B,
left image). Moreover, the S protein was also detected by a rabbit
antibody bound to the N-terminal 400 amino acids of the protein
in a Western blot analysis. The S protein appeared at the
position above 170 kDa, which was consistent to our previous
observation (Fig. 1C) [14]. Comparable of levels of S-glycopro-
tein expression were detected in CEF cells using an identical
dose of viral inoculation (Fig. 1C). In addition, MVTT-S was
passaged on Vero cells nine times. By evaluating 50 foci after the
9
th passage, we found that 100% of the foci expressed both S
glycoprotein and vaccinia proteins. These passages, therefore,
did not lead to the loss of S glycoprotein expression, indicating
that MVTT-S is likely genetically stable.
Attenuated phenotype of MVTT-S in mice
Considering that the insertion of foreign gene products might
alter the virulence of MVTT, we have evaluated the in vivo toxicity
of MVTT-S in animals. The inbred BALB/c mouse was chosen
for the assessment of MVTT-S virulence as we previously
described [11,38]. The data collected from the 10
6 PFU group
were presented in Figure 2. Two independent experiments were
conducted with consistent results obtained. None of the mice died
during the experiment period. Furthermore, mice infected with
MVTT-S did not show signs of weight loss (Fig. 2). The body
weight change in mice infected with MVTT-S was comparable
with the control mice. These results suggest that MVTT-S likely
retains an attenuated phenotype and is likely safe for intranasal
vaccination.
MVA-S induces slightly higher levels of Nab response
than MVTT-S via the i.m. route of inoculation
As described previously, a pseudotype-based neutralization
assay was established to characterize the immune sera generated
in mice [14]. The major advantage of this assay is the
elimination of using live SARS-CoV in the traditional neutral-
ization assay. We used this assay to measure the serum
neutralizing activity in animals immunized with MVA-S and
MVTT-S. A total of six groups of mice were immunized with
either MVA-S or MVTT-S, respectively, through i.m. inocula-
tion. Three mice as one group were given 10
4,1 0
5,o r1 0
6 PFU
of each vaccine. All of the animals were immunized twice at a
three-week interval. Serum samples were collected and subjected
to the neutralization assay two weeks after the second
immunization. As controls, three additional mice received
placebo. As depicted in Fig. 3, since the difference was about
t w ot ot h r e e - f o l db a s e dI C 50 values (the 50% inhibitory
concentration), it is likely that MVA-S induced slightly higher
level of Nabs than MVTT-S via i.m. inoculation under the
experimental condition. Two independent immunization exper-
iments were conducted with similar results obtained. Moreover,
there was a clear dose dependency among three MVA-S or
MVTT-S dosing groups. The IC50 values reached over 1:5,000
in the high-dose groups. In contrast, the groups of control mice
d i dn o ty i e l da n yN a b s .
MVTT-S induced at least over 100-fold higher Nab
response than MVA-S via i.n. or i.o. inoculation
To explore the potential use of MVA-S or MVTT-S as a
mucosal vaccine vector, we further tested these two vaccines in
mice. Seven groups of three BALB/c mice (6-week-old) were
immunized via i.n., i.o., i.m., i.r., i.d., i.p., s.c. routes using an
Figure 2. Virulence of MVTT-S in mice after i.n. inoculation. Groups of six mice were inoculated with MVTT-S, MVA-S or PBS twice at a dose of
10
6 PFU at a three-week interval. The body weight of animals was measured overtime post inoculation. The average values (6standard error) of body
weight are plotted for each group of animals. The arrow indicates the time of each viral inoculation.
doi:10.1371/journal.pone.0004180.g002
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5PFU),respectively.Wechosethesub-
optimal dose in order to avoid the plateau effort of immune
responses under high doses of inoculation in mice [21]. Similar to
i.m. inoculation, all of the animals were immunized twice at a three-
week interval. Serum samples were collected, pooled by equal
volume and subsequently subjected to the neutralization assay two
weeks after the second immunization. As controls, three mice
received placebo. As shown in Fig. 4A, no significant levels of Nabs
were induced in mice that were immunized with MVA-S except for
i.m. and s.c. routes. Less than fifty percent of the virus was
neutralized after the sera were diluted by 1:10 for the rest groups. In
particular, i.n. or i.o. immunization only induced antibodies capable
of neutralizing about 25–30% of virus at 1:10 dilution. In contrast,
MVTT-S induced much higher levels of SARS-CoV-specific Nabs
inmicethatwere immunizedwithMVTT-Svia the i.n. or i.o. routes
of inoculations (Fig. 4B). Fifty percent of the virus was neutralized
after the sera were diluted by 1:900, which is at least 100-fold better
thanthat ofMVA-S(Fig.4A).TheselevelsofresponsebasedonIC50
were approximately 10-fold higher than that based on i.m.
vaccination when the same dose of inoculum was used (Fig. 4B).
Therefore, MVTT-S is superior to MVA-S once delivered via i.n. or
i.o. routes. During the experiments, the placebo groups of control
mice did not yield any detectable Nabs.
Pre-mucosal exposure to wild-type VTT prevents the
subsequent Nab response using the same route of
vaccination
Considering that pre-existing immunity would interfere with the
effectiveness of live viral vector-based vaccines, we sought to
determine whether this would be the case for MVTT-S and MVA-
S vaccines. To address this issue properly, four groups of four mice
were inoculated with 10
6 PFU VTT via i.n. and i.o. routes,
respectively. Another four groups of mice received placebo. After
six months of resting, the animals were vaccinated twice with
2610
6 PFU MVTT-S or MVA-S at a month interval via the
autologous route, and subsequently subjected to the neutralization
assay two weeks after the second immunization. We found that the
pre-mucosal exposure to wild-type VTT had a profound effect on
the effectiveness of MVTT-S and MVA-S vaccines. No neutral-
izing antibody response was detected among the mice that had
previously been exposed to wild-type VTT at the serum dilution of
1:10. Of note, 2610
6 PFU is the highest dose possible for mucosal
vaccination based on the concentration of our viral stocks. Based
on IC50, placebo mice inoculated with MVTT-S developed 10-
fold (i.o.) to 50-fold (i.n.) higher levels of Nab responses than those
received MVA-S (Fig. 5). Apparently, more than 20-fold of MVA-
S( 2 610
6 PFU in Fig. 5) is required to induce similar levels of Nabs
that were elicited by MVTT-S (10
5 PFU in Fig. 4B) via either i.n.
or i.o. inoculation.
Mucosal vaccination overcomes the pre-existing immune
response induced by the s.c. exposure to wild-type VTT
Due to the suppression of MVTT-S in the previous experiment
as shown in Fig 5, we sought to investigate the situation that
mimics the human smallpox vaccination. In this case, six
experimental groups of four mice were pre-inoculated with 10
6
Figure 3. Anti-S-specific Nab response in mice vaccinated with
either MVTT-S or MVA-S via the i.m. route. Groups of 3 mice were
injected with MVTT-S (solid symbol) or MVA-S (empty symbol) twice at a
dose of 10
4 (square), 10
5 (cycle), 10
6 (triangle) PFU at a three-week
interval. Sera were collected two weeks after each vaccination. A
pseudotype-based neutralization assay was performed to determine
the level of Nab response. The Y axis stands for the percentage of
inhibition whereas the X axis represents the serum dilution factor. The
dash line indicates the level of 50% of viral inhibition. The neutralization
experiment was repeated twice with similar results obtained. Moreover,
two independent immunization experiments were conducted with
consistent results obtained.
doi:10.1371/journal.pone.0004180.g003
Figure 4. Anti-S-specific Nab response in mice vaccinated with MVA-S (A) or MVTT-S (B) via various routes. Groups of 3 mice were
inoculated with 10
5 PFU MVTT-S or MVA-S twice at a three-week interval via seven different routes including i.m., i.d., s.c., i.o., i.n., i.r. and i.p. The sera
were collected two weeks after the last injection and subjected to the neutralization assay. The Y axis stands for the percentage of inhibition while
the X axis represents the serum dilution factor. The dash line indicates the level of 50% of viral inhibition. The experiment was repeated twice with
similar results obtained.
doi:10.1371/journal.pone.0004180.g004
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received placebo. After six months of resting, one of each
experimental and control groups of animals were vaccinated
twice with 2610
6 PFU MVA-S or MVTT-S at a month interval
via i.n., i.o. and i.m. routes, respectively. The serum samples were
subsequently subjected to the neutralization assay two weeks after
the second immunization. Interestingly, the s.c. pre-exposure to
VTT had much less interference on the immunogenicity of
MVTT-S when delivered using a heterologous route. After the s.c.
pre-exposure to VTT, i.o. (Fig. 6A) and i.n. (Fig. 6B) were still able
to induce higher levels (20-to-50-fold) of anti-S Nab response when
compared with the i.m. immunization after the second mucosal
vaccination (Fig. 6C). Some reduced responses, however, were
observed for i.o. (,4-fold, Fig. 5A) and i.n. (,10-fold, Fig 5B)
when compared with animals without pre-exposure to VTT. In
contrast, the s.c. pre-exposure to VTT had a profound negative
effect on subsequent MVA-S mucosal vaccinations. Only two i.n.
vaccinations induced some Nabs (Fig. 6E, IC50=1:80).
The pre-existing level of anti-VTT Nabs probably affects
the effectiveness of MVA-S and MVTT-S
Considering that MVTT-S induced variable levels of anti-S
Nab when different routes of inoculation were used (Fig. 3), we
sought to determine whether similar effects apply to anti-VTT
vector immune response. To address this issue, we measured the
level of anti-VTT Nabs in mice after three weeks and six months
of VTT vaccination using the FACS-based neutralization assay.
Based on the values of IC50, it was obvious that higher levels of
anti-VTT Nabs were induced via i.n. (1:1384) and i.o. (1:675) than
via s.c. (1:68) inoculations just before the administration of MVA-S
and MVTT-S (Table 1). This finding suggests that these higher
levels of anti-VTT Nabs probably affect the effectiveness of the
subsequent MVA-S and MVTT-S vaccination (Fig. 5). Interest-
Figure 5. Influence of pre–VTT vaccination on the efficacy of
MVTT-S or MVA-S via the same i.n. or i.o. route of immunization,
respectively. Groups of 4 mice were inoculated with 10
6 PFU VTT via
i.n. or i.o. route, and were subsequently (six months later) injected with
2610
6 PFU MVTT-S or MVA-S twice at one month interval via the same
routes. No anti-S Nab responses were detected in these animals (flat
lines on the X axis). In contrast, placebo mice, that were previously
given PBS, developed significant levels of anti-S Nab responses after
received two MVTT-S (solid symbol) or MVA-S (empty symbol) injections
via the same i.n. or i.o. route. The Y axis stands for the percentage of
inhibition whereas the X axis represents the serum dilution factor. The
dash line indicates the level of 50% of viral inhibition. The experiment
was repeated twice with similar results obtained.
doi:10.1371/journal.pone.0004180.g005
Figure 6. Influence of the s.c. pre-VTT vaccination on the efficacy of MVTT-S (top panel) or MVA-S (bottom panel) via heterologous
route of immunization. Experimental groups of 4 mice (empty symbol) were inoculated with 10
6 PFU VTT via the s.c. route, and were subsequently
(six months later) given one (Vac61) or two (Vac62) injections of 2610
6 PFU MVTT-S or MVA-S twice at one month interval via heterologous routes
including i.o. (A or D), i.n. (B or E) and i.m. (C or F), respectively. Placebo mice (solid symbol), that were previously given PBS, received two injections of
2610
6 PFU MVTT-S or MVA-S at one month interval via the same routes accordingly. Sera were collected two weeks post the first and the second
inoculation and subjected to the neutralization assay. The Y axis stands for the percentage of inhibition while the X axis represents the serum dilution
factor. The dash line indicates the level of 50% of viral inhibition. The experiment was repeated twice with similar results obtained.
doi:10.1371/journal.pone.0004180.g006
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mice had much less effects on the subsequent i.o. or i.n. MVTT-S
vaccination (Fig. 6A and 6B) when compared with i.m. route
(Fig. 6C). Similar findings were obtained with MVA-S (Fig. 6D, 6E
and 6F). In addition, we determined the anti-S Nab response in
the presence of pre-existing anti-VTT Nabs three weeks after the
first immunization of MVA-S and MVTT-S. We found that i.n.
and i.o. inoculations of MVTT-S were able to induce anti-S Nab
responses (Fig. 6A and 6B). These responses were further
enhanced after the second inoculation of MVTT-S via i.o. (,6-
fold, Fig. 6A) or i.n. (,2-fold, Fig. 6B) routes. The second
immunization also significantly boosted anti-S Nab responses
against MVTT-S via i.m. (Fig. 6C) or MVA-S via i.n. (Fig. 6E)
inoculations, respectively. Therefore, the second MVTT-S
immunization is necessary for boosting Nab response in the
presence of the pre-existing anti-VTT immunity.
Discussion
MVTT offers greater advantage than MVA for inducing high
level of systemic Nab response against SARS-CoV through
mucosal routes of vaccination. Considering that the induction of
Nab is one of the key elements for a successful vaccine, we chose to
use the spike glycoprotein (S) of SARS coronavirus as a test
antigen to understand the immunogenicity profiles of MVA and
MVTT. Another reason to choose S glycoprotein is that we have
previously demonstrated that MVA-S induces protective Nabs that
contributed to the protection of pathogenic SARS-CoV infection
in Chinese macaques [14]. To make a fair comparison, the S gene
of SARS-CoV was constructed in the equivalent genomic location
of two live vectors (Fig. 1). We found that MVA-S induced 2-3-fold
higher levels of Nab response than MVTT-S in mice via the i.m.
route of inoculation using sub-optimal doses (Fig. 3). This finding
suggests that it is possible that the replicating MVTT-S does not
seem to offer much advantage when delivered intramuscularly, a
systemic way of vaccination. We noticed that the advantage for
MVA-S i.m. immunization reduced when a higher dose of vaccine
was tested (Fig. 6C and 6F). This observation suggests that MVA-S
has probably reached the plateau of Nab response given its non-
replicating nature. Another possibility is related to the experimen-
tal setting because there was a long resting period (six months)
after the animals received the placebo inoculation (Fig. 6). We,
however, found that the i.n. or i.o. inoculation of MVTT-S
induced the highest levels of Nab response which was over at least
100-fold higher than those of MVA-S using a sub-optimal dose
(10
5 PFU) (Fig. 4). Moreover, we demonstrated that a minimum of
20-fold or more of MVA-S (2610
6 PFU in Fig. 5) is required in
order to induce similar levels of Nabs that were elicited by 10
5
PFU of MVTT-S (Fig. 4B) via either i.n. or i.o. inoculation. These
findings are new and suggest that a much higher minimal dose is
required for MVA-S to be immunogenic via mucosal vaccination.
Similar results have not been reported by comparing other
replicating vaccinia strains with MVA for inducing Nab responses
[9,43]. Since these levels of Nab response are 10-fold higher than
those induced via the i.m. route, our findings suggest that MVTT-
S is superior to MVA-S when delivered via the i.n. or i.o. route.
There are some possibilities to explain our findings. First, MVTT-
S may target the mucosa-associated antigen presenting cells more
efficiently. Second, the replication competency of MVTT-S may
have growth advantage in mucosal tissues in providing continuous
immune stimulation. Third, MVTT-S may contain mucosa-
specific immune regulatory proteins which MVA-S does not have.
Further studies will be needed to determine the underlined
mechanism of MVTT-S-mediated mucosal vaccination. Our data
provide direct evidence that the use of different vaccinia vectors
may produce significantly different immunogenicity profiles for an
identical test antigen. Our MVTT system may potentially assist
some weak viral immunogens (e.g HIV-1 gp140) for inducing
better Nab responses [21]. To this end, the intranasal delivery of a
VTT-based vaccine, when used in combination with a DNA,
induced strong HIV-1 specific immune responses in a recent small
animal study [20]. Since VTT strains may come from different
sources and display distinct in vivo toxicity and immunogenicity
profiles, vectors aiming for clinical use should be carefully studied
[11].
Mucosal vaccination overcomes the pre-existing immunity that
was induced through s.c. route of vaccination by wild-type VTT.
Pre-existing immunity is often the issue which is related to the
effectiveness of live viral vector-based vaccines [37,44]. It is also a
critical issue for the clinical development of a vaccinia-based
vaccine. Consistent with previous findings on other vaccinia-based
vectors, we found that pre-mucosal exposure to wild-type VTT
had a profound effect in preventing the subsequent Nab response
using the same route of vaccination by MVTT-S (Fig. 5). In
contrast, if the pre-exposure to wild-type VTT was through the s.c.
route, mucosal vaccination via either i.n. or i.o. inoculation was
able to overcome the pre-existing immune response to the vector,
and to induce high level of anti-S Nabs (Fig. 6A and 6B). Since the
latter situation mimics the conventional smallpox vaccination, our
data have critical implications for millions of people who had been
historically vaccinated with VTT through skin scarification. In
support of this notion, we found that most of VTT-vaccinated
Chinese people only maintain low levels of Nabs (,1:60, data not
shown). Mucosal vaccination, as a non-invasive or a needless
procedure, has great implications for the large scale of vaccination
programs in developing countries especially for nations with huge
populations. In addition, the replication competent nature of
MVTT permits a minimized dose of each vaccination and reduces
the manufacture burden, which makes MVTT-based vaccine
become cost effective. MVTT, therefore, is an attractive
attenuated replicating-competent vaccinia vector for mucosal
vaccination. Other approaches however for assisting mucosal
delivery of MVTT-based vaccine should be further studied to
overcome the anti-vector pre-existing immunity [44].
Mucosal vaccination may offer great advantage for inducing
protective immune responses at the mucosal sites of viral
transmission. Consistent with the anti-S Nab response induced
by MVTT-S, the i.n. or i.o. inoculation of wt-VTT also induced
much higher levels of Nab response against the viral vector than
that of the s.c. vaccination (Table 1). In fact, this anti-VTT
response probably played a critical role in eliminating the
subsequent inoculation of MVTT-S through the autologous route
or in preventing viral dissemination, and therefore prevented the
induction of Nab response against S glycoprotein. On one hand,
the data suggest that both VTT and MVTT probably offer great
advantage for inducing protective Nab responses at the mucosal
Table 1. The titer of anti-VTT neutralizing antibody (IC50).
Route Day 21* Day180
s.c. ,20 1:68
i.n. 1:540 1:1384
i.o. 1:500 1:675
*indicates the date of sampling after various routes of vaccination.
IC50 stands for the antibody titer when 50% of virus was neutralized.
doi:10.1371/journal.pone.0004180.t001
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the importance of the proper selection of vaccination routes for
VTT- or MVTT-based vaccine vectors. Having said so, we do not
recommend the use of VTT as a vaccine vector for mucosal
vaccination due to its in vivo toxicity and pathogenicity [11,38].
Unexpectedly, we were not able to detect anti-S neutralizing IgA
activity (1:10–1:20) in the saliva of animals vaccinated with either
MVA-S or MVTT-S via any route of vaccination. One possibility
is that both MVA-S and MVTT-S have dominantly induced
neutralizing IgG responses to block viral transmission and
dissemination [11,38]. We also evaluated supernatants from
homogenates of lung and intestines. Due to technical difficulties
to exclude Nab contamination from the blood, the results are not
presented here. Further careful studies will be needed to determine
whether MVTT system would offer advantages for inducing Nab
and cell mediated immune responses at mucosal sites. Other viral
antigens (e.g. HIV-1) should be also tested to determine whether
or not our findings are antigen-dependent.
In conclusion, our replication-competent vaccinia vector
MVTT is superior to MVA for inducing high levels of neutralizing
antibody via mucosal vaccination. Moreover, the mucosal
vaccination may potentially offer significant advantages to
overcome the pre-existing anti-VV immunity for people who
previously received smallpox vaccination. MVTT is therefore an
attractive live viral vector for the development of future mucosal
vaccines.
Acknowledgments
We thank Drs. B. Moss and L. Wyatt for the generous gift of MVA, Dr.
D.D. Ho for scientific advice, and Dr. M. Farzan for providing HEK293T-
ACE2 cells.
Author Contributions
Conceived and designed the experiments: ZC. Performed the experiments:
XH BL QF WY LL KZ TS HW ZC. Analyzed the data: XH BL QF WY
LL KZ TS HW LZ ZC. Contributed reagents/materials/analysis tools:
HW PT LZ ZC. Wrote the paper: ZC.
References
1. Henderson DA (1976) The eradication of smallpox. Sci Am 235: 25–33.
2. Sauri MA (2002) Responses to smallpox vaccine. N Engl J Med 347: 689–690;
author reply 689–690.
3. Heymann DL (2004) Smallpox containment updated: considerations for the 21st
century. Int J Infect Dis 8 Suppl 2: S15–20.
4. Brochier B, Kieny MP, Costy F, Coppens P, Bauduin B, et al. (1991) Large-scale
eradication of rabies using recombinant vaccinia-rabies vaccine. Nature 354:
520–522.
5. Yilma TD (1989) Prospects for the total eradication of rinderpest. Vaccine 7:
484–485.
6. Moss B (1992) Poxvirus expression vectors. Curr Top Microbiol Immunol 158:
25–38.
7. Mackett M, Smith GL, Moss B (1992) Vaccinia virus: a selectable eukaryotic
cloning and expression vector. 1982. Biotechnology 24: 495–499.
8. Hu SL, Kosowski SG, Dalrymple JM (1986) Expression of AIDS virus envelope
gene in recombinant vaccinia viruses. Nature 320: 537–540.
9. Paoletti E, Taylor J, Meignier B, Meric C, Tartaglia J (1995) Highly attenuated
poxvirus vectors: NYVAC, ALVAC and TROVAC. Dev Biol Stand 84:
159–163.
10. Kantor J, Irvine K, Abrams S, Snoy P, Olsen R, et al. (1992) Immunogenicity
and safety of a recombinant vaccinia virus vaccine expressing the carcinoem-
bryonic antigen gene in a nonhuman primate. Cancer Res 52: 6917–6925.
11. Zhu W, Fang Q, Zhuang K, Wang H, Yu W, et al. (2007) The attenuation of
vaccinia Tian Tan strain by the removal of the viral M1L-K2L genes. J Virol
Methods 144: 17–26.
12. Liu GQ, Cao X, Zhu JM, Ren GF, Li HM, et al. (1990) Selection of
recombinant vaccinia viruses (Tian Tan strain) expressing hepatitis B virus
surface antigen by using beta-galactosidase as a marker. Sci China B 33:
188–197.
13. Sullivan V, Smith GL (1987) Expression and characterization of herpes simplex
virus type 1 (HSV-1) glycoprotein G (gG) by recombinant vaccinia virus:
neutralization of HSV-1 infectivity with anti-gG antibody. J Gen Virol 68(Pt 10):
2587–2598.
14. Chen Z, Zhang L, Qin C, Ba L, Yi CE, et al. (2005) Recombinant modified
vaccinia virus Ankara expressing the spike glycoprotein of severe acute
respiratory syndrome coronavirus induces protective neutralizing antibodies
primarily targeting the receptor binding region. J Virol 79: 2678–2688.
15. Bisht H, Roberts A, Vogel L, Bukreyev A, Collins PL, et al. (2004) Severe acute
respiratory syndrome coronavirus spike protein expressed by attenuated vaccinia
virus protectively immunizes mice. Proc Natl Acad Sci U S A 101: 6641–6646.
16. Nam JH, Bang HS, Cho HW, Chung YH (2007) Different contribution of co-
stimulatory molecules B7.1 and B7.2 to the immune response to recombinant
modified vaccinia virus ankara vaccine expressing prM/E proteins of Japanese
encephalitis virus and two hepatitis B virus vaccines. Acta Virol 51: 125–130.
17. Weyer J, Rupprecht CE, Mans J, Viljoen GJ, Nel LH (2007) Generation and
evaluation of a recombinant modified vaccinia virus Ankara vaccine for rabies.
Vaccine 25: 4213–4222.
18. Amara RR, Villinger F, Altman JD, Lydy SL, O’Neil SP, et al. (2001) Control of
a mucosal challenge and prevention of AIDS by a multiprotein DNA/MVA
vaccine. Science 292: 69–74.
19. Wyatt LS, Earl PL, Liu JY, Smith JM, Montefiori DC, et al. (2004) Multiprotein
HIV type 1 clade B DNA and MVA vaccines: construction, expression, and
immunogenicity in rodents of the MVA component. AIDS Res Hum
Retroviruses 20: 645–653.
20. Huang X, Liu L, Ren L, Qiu C, Wan Y, et al. (2007) Mucosal priming with
replicative Tiantan vaccinia and systemic boosting with DNA vaccine raised
strong mucosal and systemic HIV-specific immune responses. Vaccine 25:
8874–8884.
21. Chen Z, Huang Y, Zhao X, Ba L, Zhang W, et al. (2008) Design, Construction,
and Characterization of a Multigenic Modified Vaccinia Ankara Candidate
Vaccine Against Human Immunodeficiency Virus Type 1 Subtype C/B’. J
Acquir Immune Defic Syndr 47(4): 412–21.
22. Olszewska W, Suezer Y, Sutter G, Openshaw PJ (2004) Protective and disease-
enhancing immune responses induced by recombinant modified vaccinia
Ankara (MVA) expressing respiratory syncytial virus proteins. Vaccine 23:
215–221.
23. Earl PL, Americo JL, Wyatt LS, Eller LA, Whitbeck JC, et al. (2004)
Immunogenicity of a highly attenuated MVA smallpox vaccine and protection
against monkeypox. Nature 428: 182–185.
24. Ober BT, Bruhl P, Schmidt M, Wieser V, Gritschenberger W, et al. (2002)
Immunogenicity and safety of defective vaccinia virus lister: comparison with
modified vaccinia virus Ankara. J Virol 76: 7713–7723.
25. Kreijtz JH, Suezer Y, van Amerongen G, de Mutsert G, Schnierle BS, et al.
(2007) Recombinant modified vaccinia virus Ankara-based vaccine induces
protective immunity in mice against infection with influenza virus H5N1. J Infect
Dis 195: 1598–1606.
26. Antonis AF, van der Most RG, Suezer Y, Stockhofe-Zurwieden N, Daus F, et al.
(2007) Vaccination with recombinant modified vaccinia virus Ankara expressing
bovine respiratory syncytial virus (bRSV) proteins protects calves against RSV
challenge. Vaccine 25: 4818–4827.
27. Smith JM, Amara RR, Campbell D, Xu Y, Patel M, et al. (2004) DNA/MVA
vaccine for HIV type 1: effects of codon-optimization and the expression of
aggregates or virus-like particles on the immunogenicity of the DNA prime.
AIDS Res Hum Retroviruses 20: 1335–1347.
28. Hanke T, McMichael AJ, Dorrell L (2007) Clinical experience with plasmid
DNA- and modified vaccinia virus Ankara-vectored human immunodeficiency
virus type 1 clade A vaccine focusing on T-cell induction. J Gen Virol 88: 1–12.
29. Slifka MK (2005) The Future of Smallpox Vaccination: is MVA the key? Med
Immunol 4: 2.
30. McCurdy LH, Larkin BD, Martin JE, Graham BS (2004) Modified vaccinia
Ankara:potential asanalternativesmallpoxvaccine.Clin InfectDis 38:1749–1753.
31. Gherardi MM, Esteban M (2005) Recombinant poxviruses as mucosal vaccine
vectors. J Gen Virol 86: 2925–2936.
32. Karkhanis LU, Ross TM (2007) Mucosal vaccine vectors: replication-competent
versus replication-deficient poxviruses. Curr Pharm Des 13: 2015–2023.
33. Belyakov IM, Wyatt LS, Ahlers JD, Earl P, Pendleton CD, et al. (1998)
Induction of a mucosal cytotoxic T-lymphocyte response by intrarectal
immunization with a replication-deficient recombinant vaccinia virus expressing
human immunodeficiency virus 89.6 envelope protein. J Virol 72: 8264–8272.
34. Meseda CA, Garcia AD, Kumar A, Mayer AE, Manischewitz J, et al. (2005)
Enhanced immunogenicity and protective effect conferred by vaccination with
combinations of modified vaccinia virus Ankara and licensed smallpox vaccine
Dryvax in a mouse model. Virology 339: 164–175.
35. Gallwitz S, Schutzbank T, Heberling RL, Kalter SS, Galpin JE (2003) Smallpox:
residual antibody after vaccination. J Clin Microbiol 41: 4068–4070.
36. Davies DH, Molina DM, Wrammert J, Miller J, Hirst S, et al. (2007) Proteome-
wide analysis of the serological response to vaccinia and smallpox. Proteomics 7:
1678–1686.
A Mucosal Vaccine Vector MVTT
PLoS ONE | www.plosone.org 8 January 2009 | Volume 4 | Issue 1 | e418037. Hammarlund E, Lewis MW, Hansen SG, Strelow LI, Nelson JA, et al. (2003)
Duration of antiviral immunity after smallpox vaccination. Nat Med 9:
1131–1137.
38. Fang Q, Yang L, Zhu W, Liu L, Wang H, et al. (2005) Host range, growth
property, and virulence of the smallpox vaccine: vaccinia virus Tian Tan strain.
Virology 335: 242–251.
39. Liu VJ, Jin Q, Jin DY, Hou YD (1989) DNA sequence analysis of the Hind III M
fragment from Chinese vaccine strain of vaccinia virus. Proc Chin Acad Med Sci
Peking Union Med Coll 4: 215–219.
40. Hou YT, Yang XK, Hu YW (1985) Variation in the HindIII restriction
fragments of DNA from the Chinese Tian Tan strain of vaccinia virus. J Gen
Virol 66(Pt 8): 1819–1823.
41. Ba L, Yi CE, Zhang L, Ho DD, Chen Z (2007) Heterologous MVA-S prime
Ad5-S boost regimen induces high and persistent levels of neutralizing antibody
response against SARS coronavirus. Appl Microbiol Biotechnol 76: 1131–1136.
42. Earl PL, Americo JL, Moss B (2003) Development and use of a vaccinia virus
neutralization assay based on flow cytometric detection of green fluorescent
protein. J Virol 77: 10684–10688.
43. Gomez CE, Najera JL, Jimenez EP, Jimenez V, Wagner R, et al. (2007) Head-
to-head comparison on the immunogenicity of two HIV/AIDS vaccine
candidates based on the attenuated poxvirus strains MVA and NYVAC co-
expressing in a single locus the HIV-1BX08 gp120 and HIV-1(IIIB) Gag-Pol-
Nef proteins of clade B. Vaccine 25: 2863–2885.
44. Naito T, Kaneko Y, Kozbor D (2007) Oral vaccination with modified vaccinia
virus Ankara attached covalently to TMPEG-modified cationic liposomes
overcomes pre-existing poxvirus immunity from recombinant vaccinia immu-
nization. J Gen Virol 88: 61–70.
A Mucosal Vaccine Vector MVTT
PLoS ONE | www.plosone.org 9 January 2009 | Volume 4 | Issue 1 | e4180